2005 FOR PROFIT CORPORATION
_____ ANNUAL REPORT (AR) FILED
DOCUMENT # P93000037396 R > Mar 09, 2005 08:00 AM

e

. Entity Name : Secretary of State
MS-65, INC.
Principal Place of Business __ ‘ '_ ) h}failing Address
843 SW 87TH AVE o 943 SW 87TH AVE
MIAMI FL 33174 = - MiAME FL 33174
Us . us
Suite, Apt, #, etc, T T - Suite, Apt. #, etc 1st MOORE CR2E034 {10’04)
City & State T o City & State 4, FEINumber Applied For
65-0414774 Not Applicable
ap Couriry e Country 5. Certificate of Status Desired O $8.75 Additienal
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o S MName :
OLINICK, ADAM C -
943 S,W' BTTH AVENUE Street Address (P.O Box Number 15 Mot Accepiabie)
MIAMI FL 33174 -
City i FLTZip Code
8. The above named entity submits this statermnent for the purpase of chianging its registered office or registered agens, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE W e — S - —
b Signature, lypad o prnTad nams o regrstarad egent and tlo | appleahle RO Regsterad Agert sianaturo requitad whan rarstating] - DATE
* FILE NOWY! FEE IS $150,00 - — '
e N y - 9, Election Campaign Financin .
After May 1, 2005 Fet? Will Be $550.00 Trustgund antr?butilon I% f:i&?ohllzge
WMake Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS R EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [0 pelete ~ nr ’ [JChange [ Addfion
NANL OLINICK, ADAM C. MANE
STREFT ADDRESS | D43 SW BTTH AVE SIRFET AGDAFSS
CIfY-51-2P MIiAaMI FL SATY-S1-2IF
e D - B Tl pelete  f§ rmie UD@QQDEEH':'DB [ Chenge [ Additior
o |OuNSK. June © : B 03/03/05-80004-022 150.00
STREET ADDRESS | 843 SW BTTH AVE STREET ADDRESS £ -
ory STAF [ MIAMI FL 33174 : ' oY -S1-2P
L ) - [ peles ¥ I . O change [T Additlon
Neate NAME
STREET ADDRCSS SUREL £ ADORESS
Y- S1.21P oY -7 7P
wme 4 o T £ Detate ATLE [ Change [ ] Addition
HAME NAKE
STRCCT ADDRESS - STAEEY ADDRESS
CiY.S1- 2P CITY-$1- 20
e - o T [Toetete i3 ) [ Change [ Addilion
KAML HAM,
STRECT ADDRESS ) ) STREFY ADDRESS
Lily-ST.2IF Y-S0 P
Gl - S 0 Dew{{jﬂ N K30 [ change £ Addition
NAM| NAME
SIRFFT ADDRESS STRET T ADDRESS
Gy §T-2P - F orvsiap
12. | hereby certity that the information supBligd /ﬁ; ﬁljng does not qualify for the exemption stated in Section 119 07{3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplapash) 7 /.jf: true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corpaoration or the recet ;-4,-,;- Abowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep PP atdfss with all other like empowered,
dat €. Oliwic K, Directog A T-Qooy  Fo5-2467-94 Y9

SIGNATURE:

Oayrma Phong

3k (YURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER R DIHECTOR Date




